~ ACKNOWLEDGEMENT OF NOTIFICATION
EPA . OF HAZARDOUS WASTE ACTIVITY
_ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Act1v1ty for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit: and other hazardous waste management reports and
documents required under Subtztle C of RCRA.

EPALD, NUMBER  JWm- * CTXD -06 897 0367

© RICHARDSON MEDICAL CENTER.
" 401 W, CAMPBELL
fRICHARDSON ™ 7508

INSTALLATION ADDRESS I - . 401 w CAMPBELL - e )
' 1 RICHARDSON, TX 75080
7/7/50 .

EPA Form 8700-12B (4-80)




Form Approved. OMBE No. 2050-0028. Expires 9-30-88.
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